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COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: RO Gl L,

tName ol Resulting Florida Limited Compans o

The enclosed Articles of Conversion. Articles of Organization. and lees are submitted to convertan “Other
Business Entinn™ imo a “Florida Limited Eiability Company™ in accordance with s, 605 1043 F 5.

Please return all correspondence concerning this matier 10:

Cinthig (nil

1 ontact Persony

tFirm Compuns )

F4IR Wincerest Court

CAGRIeas)

Orlande. ¥l 32812

ity . state amd Zip Codes

cinthizirizurri o gmzilcom

E-mail Address: i be used tor fiture annual report notitications)

For further mtormation concerning this matter. please call:
Cinthin Gil 437 FSI-6145

at{ )

EName of Contat Person) eAren Cadel (I dme Telephone Numben

Enclosed is a check tor the following amount: (All cheeks processed by this office must be payable in Us
dollars and drawn on a bank located m the United States)
———

B S130.00 Filing Fees  DISI33.00 Filing Fees  T8180.00 Filing Fees  TS183.00 Filing Fees,
(23 tor Conversion and Certiticaie of and Certilied Copy Certitied Copy, and

& STI3 for Artivles Ntais Certifieate vt Sttus

et Chrganization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division ot Corporations
Clitton Building PO, Box 6327

2601 Executive Center Cirele Tollahassee. FIL 32314

Talluhassce. FL. 32301
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Articles of Conversion

For
“(ther Business Entity™
Into

Florida Limited Liability Company

Che Articles of Conversion and attached Artieles of Qrganization are submitted to convert the following
into 2 Florida Limited Liability Company in accordance with s.003. 1043, Florida

“Other Business Entity™

Statutes.
L. The name of 1 ()lhu B ISINCSS l nm\ “immediately prior 1o the {iling of the Articles of Conversion s
R Gil, e, Lg

tlnter \JmL of Other Busioess Entity)

. . e Carporation
“nher Business Enniy 7 s a
(Enter entits tpe. Example: corparation. mited partnership, general partership, commen law or business trust. cie.)

The
CFlorida

First organized. formed orincorporated under the laws ot
tEnter ~tate. or it s nen-17.5, entity, the name ot the countrs

F2 05 207

un
tlute ol organization. Tormation or incorparation)

I'he name ot the Florida Limited Liabiliny Companys as sei forth in the attached Articles of Organization

RO GilL LEC,

(Enter Nume of Flerida Linited Lisbilins Compuny)

. Hnot effective on the date of filing. enter the effective dawe:
{(The effective date: Cannot be prior 1o date of receipt or filed date nor more than ‘)l) calendar davs after

the date this document is filed by the Florida Department of State,)
Notex [the date inserted in this block Joes notmeet the applicable statmors tiling reguirements, tis date will ol be listed as te

Jocument's etlectiv e date on the Diepartment ol Staie’s records

1

e plan of conversion has been approved in accordance with afl applicable statuies
has agreed w pay any members having appraisal riglf& e ameunt to
. ~¢

6. The ~Converted or Other Business Entity”
which such members are entitled under ss. 60351006 and 605 1061-0605.1072, F.5,
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Signed this 12 day of December

202017

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: W M

Printed Name: Ruul Gil

Tie: Prostdent

Signature(s) on behalf of Other Business Entitv: [See below for required signature(s)|

Signature:
Printed Name

;:rry

-Cinthia il

Signaiure:
Printed Name:

Title; Manager

Title:

Signature:
Printed Name:

Signature:
Primed Name:

Titde:

Tiile:

Signaiure:
Printed Name:

Tiile:

Signature:
Printed Name:

Title:

If Florida Corporation:

Signature of Chairman. Vice Chairman. Director. or Ofticer.

I Directors or Otticers have not been selected. an Incorporator must sign.

I Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership

Signatures of ALL General Partners.

All others:

Signature of an authorized person.

Fees:

Articles o Conversion:

FFees tor Florida Articles of Organizaton:

Certitied Copy:
Certificate of Stitus:

25.00
0.00 (Optionab)
S3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabilits Company is:

TorlLCT)

RCGill LI,

(3 bust contain the words “Limited Liability Contpany. 7L

ARTICLE 11 - Address:
Mailing Address:

The mailing address and street address of the principal office of the Limited Liabilitsy Company is:

Principal Office Address:
Same as pringipul

SN Winerest Court
Orlande. FIU 32812
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
CThe Limited Liabitin Company cannet serve s its own Registered Agent. You must desigiaie an indi idual or another
business entity with an activ e Plorida registration )

The name and the Florida street address of the registered agent are:

Raul (311
Name

SN Winerest Court
Flonda sircet address (P.O. Box NOT acceptable)
[l 32812
Zip

Orrlando

City
Having been nanied as registered agent amd to aceept service of process jor the above swated linized
fiahitin: compean: ai the place designated in this certificaie, Hhereby aceept the appointinient os
registered qeent and aaree 1o act in this capacine, 1 further agree 1o complv witl the provisions of aff

statutes velating i the proper and complete performance of my duties. and Tam famitior with and
accept the obdigations of my position as registered agent as provided for in Chapter 603 F.S.

o N e
58 3
2m

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address ot cach person authorized w manage and control the Limited Liability

Company:
Title: Nume and Address:
"AMBR" = Authorized Member
"MOR™ = Manager
ANMBR Raud (il
34ES Winerest Court
Orlando. F1 32812
MGR Cinthia Gil
A8 Winerest Court

Orlando. #1. 3281

g

BSSVHY 1Y
AUV INS IS

{Use attachment if necessary)

ARTICLE V: Other provisions, ifany.
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REQUIRED SIGNATURE:

[
Signature of a member or an authorized representative of a member

Fhis Jocument is executed in aecordance with section 6030203 1y th), Florida Statuies. 1 am ware that
any tadse information submitted in o document e the Pepartment of Stte constitutes a third degree telony

v

as provided Tor in s 8E7 133,15,

Raul Gil
Typed or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 500 Certificate of Status (Optional)

N 23
S 30,00 Certified Copy (Optional)



